MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 3889 ;62_017033

. - 01 003 STATE FILE NUMBER
Reg ¥ ki o __Primary Registration District Nee W W 8f = Registrar's N, _ncaaeccmmrmna

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. §f institution: Residence before
VS 300 8 a. COUNTY a. STATE MiSSO ib. COUNTY admission)
Rev. 4/59 g B. CIIY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < ccl)a\' Tnaide Limita
i
s own 5§ ,Louls 2=yrs. TOWN St.Louls Y X1 No
i < c. FULL NAME OF (1f NOT in hospital, give location) Insicde Limits d. STREET (If cutside, give location) Reside on Farm
—_— u._-r . HOSPITAL OR ADDRESS
2 /Ll iNstiutioN 3805, Humphrey St. YeRid Ne 3805a Humphrey 8St. |Y=0 NwIX
q 2 . (P]!AME OF DE,CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print]
] Roy E. McGonagle otAW  pppil 12, 1962
[#] : 5. SEX 6. COLOR OR RACE - | 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
wid d Di d Months ays Hours Min.
5 / Male White idowed [J iverced [ 6/28 589 72 [
10a. USUAL QCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE [City and state or countey} | 12, CITIZEN OF WHAT COUNTRY
& w) ur] ing life, even if renred)
= (reti%ad ] "Wehager 'actory Ins. Assn, Nebraska U.S.A.
7 / 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
e ~-ww-= McGonagle unknown Alma McGonagle
8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWTIAL SECHIDITY KO 17. INFORMANT Address
< (Yes, no, or unknown}{ {If yes, give war or dates of service
9 . [ g Alma McGonagle=3805a Humphrey St.
ot = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: . . t,i ) %E'l TnAgl'?vDEATH
aly s IMMEDIATE cause ( Myocardial infarction “ n
1 o9 § , o
12 & = =1 Condition, if any, oue To @ _Cornary insuffiency
[/ - 0 w 5 which gave rise to "
Tz above :;use d[a]. . . . '
= tating 1l nder- P
13 = ating the under | 10 __ATteriosclerotic heart disease
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH byt not related to the terminal PART 1. If deceased was female was
D g disesase condition given in PART I (a) . there a pregnancy in last 90 days.
q Vé g yaza.o IDYes I {0 Ne rD Unknown
us" . = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
P & PERFORMER? . O a
S J YES [] M _
s 2| e wEor e Manih, Day, Year |
Z E g INJURY  aum.
b4 g @ p.m. .
E m N 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J
- 2 Aug 18, 1951 resent her April 6, 1962
v ] o = lézl-l 21. | attended the deceased from 2 1o_P and last saw him 2live on 3
m ; 1a Deat currad at ]-]-i .]—Lc‘; A L ] m on the date stated above, and 10 the best of my knowledge, from the cavses stated.
[FT] —
g E 8 8 27a. SYAAAT, el SC (Dogree or title) }&. DO 22b. ADDRESS 22c. DATE SIGNED
S ° éiﬁ g D 2730 Watson Rd. L-13-6,
% | 75 SURIAL, CREMATION, | 23b. DATE 33" NARE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {Statey
o) a REMOVAL ($pecify) .
z c| Cremation Apr,.lb, 1962 Missouri Crematory St.Louis, Missouri
= <C | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&.)&6151;! S SIGPATURE /
L b “
E %| WACKER-HEIDERLE~363ly Gravois Ave.| APR 14 1962 Lol doidh . 110,
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. &
Note: The above MUST BE SIGNED BY “THE- LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation gf ljcense).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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